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A licensure suivey and investigation of compiaints
#40954 and #41172 were carnpleted from 4/24/17
ihrough 4/26/17 at The Bridge at South Pittaburg.
No health deficlencies were cltad under Chapter
1200-08-08, Standards for Nursing Homes.

Piigion of Realth Eaga Fagilitizs - .

MBOMW oR FRWESENTATNES SIGMATURE TILE . (X0 DATE
i —_— Ceq SLE S

STATE FORM b LVCHE1 W eenlifiuaton sifest 4 of

L4 0LLD "oy : - HL Wdv0:E L0 T cunp



